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i 108§dl‘NIFORM LIMITED OFFERING EXEMPTION | |
]

b DATE RECEIVED
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.) ;
Limited Partnership Interests of Yield Strategies Fund ii, L.P. // 7 O <’
Filing Under (Check box(es) that apply): 3 Rule 504 O Rule 505 X Rule 506 [ Section 4(6) [J ULOE
Type of Filing: BJ New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1 - Enter the information rEQUESted abOUt the issuer - "I' ’I’I “{" UIN ml/ (l“l (l(ll mu II'II “lll‘ ~
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

Yield Strategies Fund I, L.P. 03058704

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
2049 Century Park East, Suite 330, Los Angeles, California 90067 (310) 785-9755

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Private Investment Company PR@CESSEE
P4
Type of Business Organization 4 MAY 1 4 2003

[0 corporation X limited partnership, already formed [0 other (please'specify)
[J business trust [ limited partnership, to be formed E-IOMSON
Month Year N
Actual or Estimated Date of Incorporation or Organization: ‘ 0 l 6 J L 19 l 93 I X Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) n

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany

this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number \TJ
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer (1 Director [X General and/or Managing Partner

Full Name (Last name first, if individual): Camden Asset management, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 2049 Century Park East, Suite 330, Los Angeles, CA 90067

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer O Director X General and/or Managing Partner

Full Name (Last name first, if individual): Wagner, John

Business or Residence Address (Number and Street, City, State, Zip Code): 2049 Century Park East, Suite 330, Los Angeles, CA 90067

Check Box(es) that Apply: O Promoter X Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): First Data Corp

Business or Residence Address (Number and Street, City, State, Zip Code): 6200 South Quebec Street, Englewood, Colorado 80111

Check Box(es) that Apply: {1 Promoter X Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Racers, Series 1998-P-10-3

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o The Bank of New York, 5 Penn Plaza, 13"" Floor, New York, New York
10001

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [J Beneficial Owner [ Executive Officer [J Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer [0 Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... O Yyes X No

Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? ..., $no minimum

3. Does the offering permit joint ownership of 8 SINGIE UNI? ..ottt M Yes [JNo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Fuill Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
{

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States” or check individual States).......ccooooiii i e et

Oma ORK OAz) OrR] OrcAl 0ol Oen Oree Opc Org OwAa Omrl O
O Oy Ora Oks) Okl Orar Ome] Omop Owma]) Oy O O (s O Mo)
Omn ONe} OmWvy ONH O OWM OINY) CJINCG) OOJINDE O oH O[0K O [0Rr) O [PA)
Owrn Otfsc) Owop drN Omg dwm 0T OwvAl OwAa Owv Owil Owyp OPR)

[ All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)... ..o it e e e e

Owma O,k OKlzy ORy OcA Oco) dren Ope) Opcy Ory OleAa Or) O]
Omy OuN Oea Oks) Oyl Owal Ome) Omo) OmAl Omy Om™mN Oms) [ (Mo
Omm OMNe] OWNv: ONH O v ONy ONey ONo) 3oH Ok OOR] [IPA]
Omn Oisc Owsop OmN Omxyp gwm Orvm Owrval Owa) 0wy Owl Owy] O[PR]

[ All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual States)........ovi i e e e e e

Owny Owrk Olz OmrRy OcAl Olcoy Oien Omee) Omoc) Or OeA Ony o)
O O Opa Oksy OKyr OwrAl Oey Omoy OmA O™ OMN) O ms) O (mo)
Omm OmMe ONv OnH OWNg OmM ONyy OMWNey ONe] OfoH Okl OOIor] O1PA]
Owry Oiscy Qo) Oy Omxy Own Ovn Owrva) Owa Ol Own Owy) O(PR]

O Ali States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

- Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box (J and indicate in the columns befow the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
1= < OO OO O OO U TS OP TS O P RO TSPV PPUOTPRPTON 0 0
B QUITY . ettt ettt bttt e et e et g R e eae et s e abaeh s e et et e abesbea e nrrarsenhen 0 0
[C) Common [ Preferred
Convertible Securities (including Warrants).......ccccirveniiierir e e 0 $ 0
ParNErShip INEEIESES .......coiiviviieite ettt ettt s ee st et esese b ee st enas b eane e 0 $ 0
Other (Specify) limited partnerhip interests) ............ccccvveveerieevers e 300,000,000 $ 186,913,511
Totah e 300,000,000 $ 186,913,511
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIRE INVESIONS.......c.cviiiviviiireisi et e et e et s s b e saese sttt es et s s eresesras 74 $ 186, 913,511
NON-BCCTEAIEA INVESLOIS ..ottt st et e sas s ebe et sace e 0 $ 0
Total (for filings under RUIE 504 ONIY) .ouviiveiiiioieie ettt eeave b aeseennas N/A N/A
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BO5 ..ottt ettt ettt bt s e st e te e peat s b eb et e b e bbb e seee e N/A $ N/A
REGUIBTION A ..ottt a ettt ettt ea ettt en sttt et ens N/A $ N/A
Rule 504 N/A $ N/A
TOMBI .ttt ettt bt h ettt ee et sa et e e N/A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AQENES FEES....cviiiietiiceis ettt et ev e e et e et e beeae st eses e sbetsseeeseeneetesseanasen s eeseebeasasnanearessane O $ 0
Printing @and ENGraving COSS.......cccv.iieuiriiiienrereieiiisecesetesssssess s e evetssesenssesenssesbessssss s ssaassssssesssenseos ] $ 0
LBOAN FBES ... .cooieveieveee ettt s ettt bes s eaate s eae e e et en 4 b et b ns et s en et e b b e beaeteseaen s ree e X $ 50,000
ACCOUNTING FEBS ...ttt ettt ettt et eas e s eae st te b s et b aas ettt ess st s etetasesnansssnsn s 0O $ 0
ENGINEEIING FBES ......iiviieieeeeeeeei sttt sttt bttt st ee et et et s s eaete e e e bt s eaesereseasetnreta s r s beb et enene O $ 0
Sales Commissions (specify finders’ fees separately) ...co.oovovee e O $ 0
Other Expenses (identify) Y e, O $ 0
RLIL<1 7 OO OO U OO U TP OO SO SURUUU U UEURRORROTUPUTON X $50,000




o

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $299.950,000
“adjusted gross proceeds 10 the ISSUET.” ...

5 indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES AN FEES ..vivivii ittt ceeerere st sb e bes e eres bt b e be b essenen O $ O $
PUrchase of real @State ......ccuccveceeiiieiieree e a $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ [ $
Construction or leasing of plant buildings and facilities..........ccooeecerveecrrneeesnnee O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUBNE 10 8 MMIBIGE . cvieviivieeeiierisieteesestesrereesssbsssesessanesssarssanssestssmensessasosssnsoren O $ | $
Repayment of INGEDIEANESS ...v.ivvvieei i ittt ere et sn st esnebesreessnan 0O $ O $
WOTKING CAPIMAL ..o ovseeee e eereeeeees e eresereseees s saseseso s eeess et eeenenestsssasensaes X $ K $299,950,000
Other (specify): O $ O $
O $ O $
COMUMM TOAIS oeoovetee et eenresestes s et seeeeeesesmseeseessesesenassrseessenneenenessensesens O $ X $299,950,000
Total payments Listed (COIUMN totals 80GA) ......ve.veiereeeeereeereeseeseesesrees O 2] $299,950,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the foliowing signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of RLP\e 502.
.

rx LN - T
Issuer (Print or Type) Signature Y { Date
Yield Strategies Fund Il, L.P. ) & Mzy 9, 2003

Name of Signer (Print or Type) Title of Signer (Print or Type) Director of Strategic Planning of Camden A‘sset Management,
Donald Beane L.P., general partner of Yield Strategies Fund Il, L.P.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)




E. STATE SIGNATURE
1, Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions of such rute?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.
fnl

VzdnN —
Issuer (Print or Type) Signaturve Date .
Yield Strategies Fund II, L.P. . ! May:9,, 2¢u3

Name of Signer (Print or Type) Title of Signer (Print or Type) Director of Strategic Planning of Camdén Aslset Management, L
Donald Beane general partner of Yield Strategies Fund Il, L.P.
Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manu
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to seil
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C ~ Item 1)

Type of investor and
Amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PatE -Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ‘
AK
AZ
AR
CA X L.P. Interests 27 $19,457,789 0 $0 X
co X L.P. Interests 1 $25,000,000 0 $0 X
CT X L.P. Interests 2 $7,000,000 0 $0 X
DE X L.P. Interests 12 $72,280,050 0 $0 X
DC
FL X L.P. Interests 1 $1,855,328 0 $0 X
GA X L.P. Interests 1 $384,208 0 $0 X
Hi
]
IL X L.P. Interests 4 $12,250,010 0 $0 X
IN
1A X L.P. Interests 1 $100,002 0 $0 X
KS
KY X L.P. Interests 1 $250,001 0 $0 X
LA
ME
MD
MA X L.P. Interests 2 $10,400,000 0 $0 X
M X L.P. Interests 1 $2,000,000 0 $0 X
MN X L.P. Interests 2 $400,004 0 $0 X
Ms
Mo




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

mMT

NE

NV

L.P. Interests

$300,002 0

$0

NH

L.P. Interests

$125,000 0

$0

NJ

L.P. Interests

$1,000,000 0

$0

NM

NY

L.P.Interests

$30,066,364 0

$0

NC

ND

OH

L.P. Interests

$2,379,634 0

$0

OK

OR

L.P. Interests

$500,000

PA

RI

SC

sD

TN

X

uT

VA

WA

L.P. Interests

$1,165,118 0

$0

Wi

PR




